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duced; and steaming for fifteen min-
utes. 

The pain ceased, the tension dimin-
ished, the absorption of the liquid was 
more noticeable from day to day, and 
within two weeks the anterior chamber 
became free from debris; the cornea 
remained transparent, the iris had re-
gained its normal appearance and the 
pupil its form and its reaction. Rut 
the hardened nucleus still persisted, 
probably the capsular rupture cica-
trized, and the pupil remained ob-
structed, opaque as before. The light 
sense was preserved and she could ap-
preciate the difference in intensity of 
light and its direction. 

I observed the patient five years 
from the date of the accident until her 
death, which occurred this year, and 
she suffered no return of glaucoma-
tous at tacks; but the nucleus did not 
absorb. 

The only case similar to the one I 
have just described, which I find in the 
ophthalmic literature, is that of Rollet 
and Genet, (Rev. Generale d'Ophtalm, 
January, 1913), under the title, "Soft 
Cataract ruptured spontaneously into 

The following history of a case is 
presented to you because of its rarity 
and its unusual cause, also, because I 
saw it soon after its beginning, and 
was able to follow it thru to its 
completion, noting its progress as it de-
veloped. 

R. C , married, aged 24, was first 
seen by his physician, Dr. J. S. Stewart, 
Summerfield, Kansas, November 20, 
1917. Family history negative; always 
been healthy; well nourished; farmer; 
active and cheerful. 

Went out in the evening, November 
18, 1917, to do the chores. While feed-
ing the hogs and standing near a fence, 
stooped over to pick up an ear of corn 
and in so doing was struck on the left 
eye by a wire which stood up straight, 
the other end being fastened to the 
ground. He was stunned, became 

the anterior chamber." A blacksmith, 
67 years of age, whose left eye had 
been operated for cataract seventeen 

> years ago, the 27th of September, 1912, 
1 suddenly developed violent headaches, 

accompanied by vertigo and nausea, 
i and localized on the right side. The 

right eye was much injected and where 
: formerly he could see the light, he had 
l. lost all vision. Four days after this 
, Rollet and Genet had him under ob-

servation at the hospital of Lyons; a 
light liquid filled the anterior chamber 

: of the right eye with hypertension and 
pain. Eserin was instilled and the eye 

: regained slowly its normal appearance, 
and in a month and a half the cornea 

i was transparent, the anterior chamber 
normal, the pupil myotic, due to the 
eserin. The ophthalmoscope showed 
the ocular media transparent, the iris 
tremulous and absence of the lens. 
This patient, much happier than ours, 
recovered his vision after the accident. 

My observation has the advantage 
that I knew the patient and had ob-
served her cataract, while Rollet and 
Genet supposed the existence of the 
Morgagnian cataract which ruptured. 

sick and vomited, followed by head-
ache, with a queer feeling in his head 
for some time afterwards, when the 
eye began to swell. On November 28, 
1917, ten days afterward, he was 
brought to my office by his physician. 

Examination showed no marks of an 
injury to the eyelids or the eyeball 
by the wire. Ptosis, ecchymosis of the 
orbital and palpebral conjunctiva; and 
proptosis with immobilization of the 
eyeball, and some dilatation of the pu-
pil. The muscles supplied by the 3rd, 
4th and 6th nerves involved. The eye-
ball was fixed, looking straight ahead, 

20 
vision undisturbed, practically —. 

xx 
Complained of sensitiveness to light. 
Potassium iodid was prescribed and 
the patient sent home. 
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Three weeks later he returned. 
Double vision was present, the orbital 
tightness had increased. Proptosis 
more marked, intense rigidity of all 
muscular movements. Increasing head-
ache. Bulbar and palpebral conjunc-
tival congestion had increased, extend-
ing down into the lower culdesac. 
Ophthalmoscopic examination showed 
media clear. The disc and retina 
showed no apparent changes. Pupil 
showed, some dilatation, not marked, 
unchanged by light. The veins in the 
skin of the upper lid were distended 
and tortuous. 

The color of the overlying skin had 
assumed a dark cyanotic hue. At this 
time he began to complain of whistling 
or blowing noises over the left temple, 
asking me to listen to hear the noise. 
Said his wife could hear it. 

Did not see him again until Feb-
ruary 12, 1918. In the interim he had 
gone to Omaha to see Dr. Gifford. 
This time when he came back he had a 
pressure bandage over the left common 
carotid (making pressure) and trying 
to wear it. Said the discomfort was 
very great. The noises in his head had 
increased—blowing sounds he called 
them. Proptosis had increased to the 
extent that the lids failed to cover the 
globe. Immobilization complete. 
Vision reduced to one-half or less. 
Photophobia had increased. Pulsation 
of eyeball, synchronous with the heart-
beat. A distinct bruit over the globe 
extending to the left temporal region 
could be heard. A marked chemosis of 
the lower half of the eyeball. The cor-
nea showed a beginning haziness and 
blurring. 

Under general anesthesia an exam-
ination was made of the postbulbar 
region by separating the conjunctiva 
and introducing the finger and passing 
it well back towards the apex of the 
orbit. Nothing was found. The pulsa-
tion, exaggerated, could be felt with 
the finger in the apex of the orbit. 
With the assistance of Doctors W. F. 
Bowen and H. O. Clark, the left com-
mon carotid was exposed, and the in-
ternal carotid was ligated just above 
the bifurcation. Immediately the pul-
sation ceased. Previous to the llgation 

the eyeball was removed. The opening 
in the anterior lacerated fissure seemed 
greatly enlarged, admitting the face of 
the finger readily, showing pressure 
absorption, likely because of pressure 
of the venous channels on the walls of 
the bony fissure. 

A critical condition followed for two 
weeks. He remained in the hospital 
for four weeks. Partial right sided 
hemiplegia existed for some time. Dif-
ficulty in speech continued all the time 
during his stay in the hospital. 

He could not be raised up in bed, 
would swoon away and lose conscious-
ness, and once the nurse phoned that 
he was dying. 

At the end of four weeks he was dis-
charged from the hospital. Two weeks 
after going home, wrote that he still 
occasionally heard the noises, but sev-
eral months later said that they had 
disappeared entirely. The edema of 
the orbital tissue was very slow in dis-
appearing, in fact, did not disappear 
entirely, and still interferes with the 
perfect fitting of the artificial eye. At 
times patient says that the pulsating 
movement is still noticeable, when the 
artificial eye is being worn. 

The excuse for enucleation was that 
the integrity of the globe was endan-
gered by the beginning keratitis, also 
greatly hazarded by cutting off the 
blood supply following ligation of the 
internal carotid, and the prospective 
blindness resulting from atrophy due 
to pressure, which had already taken 
place and would likely continue; and 
the doubt of the globe returning back 
into the orbit to resume its proper lo-
cation, should the swelling subside. 

I cannot give the location of the 
aneurysm within the brain—I do not 
know—only I believe that it was in or 
near the cavernous sinus, making pres-
sure there on the return blood from the 
orbit My patient carried an accident 
insurance policy and had difficulty in 
making settlement, due to the fact of 
a doubt in the minds of the company 
as to the cause of the trouble, whether 
it was due to direct violence or not. 

In looking up the literature I find 
the report of a much similar case by 
Bedell1 in 1918. The patient was 
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down in a cellar stooping over, and 
quickly straightened up, struck her 
head in the right parietal region 
against a beam. The injury caused pain 
and dizziness for several days. The 
globe moved, but the internal carotid 
was hgated. The eye became perma-
nently blind, the proptosis slow in re-
covering. 

Mayou2 reports a case caused by 
a fragment of shrapnel entering behind 
the right mastoid process. A bruit 
could be heard over the orbit and head 
and marked proptosis, with no im-
provement by ligation of the carotid. 

Caillaud3 reports a case of bilat-
eral pulsating exophthalmos, due to 
injury from shrapnel, passing thru 

J. M., miner, sixty-two years old, 
consulted me July 30th, 1919, in ref-
erence to a painful eye. Tension was 
normal, iris appeared muddy, pupil 
small, pear shaped, large end toward 
nasal side. Hypopyon measuring four 
mm. across top surface and two mm. 
vertically through center. Scar 
through limbus temporal side running 
transversely three mm. long, one and 
one-half mm. in cornea, balance in 
sclera. Ciliary zone in neighborhood of 
scar slightly pink. Absolute absence of 
light perception in all parts of field, 
also absence of pupillary light reflex. I 
advised patient to have the eye removed; 
that if he did not do so, and that if he 
lived long enough he would lose vision in 
the other eye. He said, "That is what Dr. 

told me twenty-nine years 
ago." I sent him to Spark's Memorial 
Hospital and removed the eye that 
day. 

the maxillary sinus. Marked prop-
tosis. Bruit could be heard on aus-
cultation over the globe. 

Augstein4 reports a case of pul-
sating exophthalmos due to injury to 
the lower jaw. Marked proptosis. The 
exophthalmos and pulsation subsided 
following ligation of the carotids. 

Key5 reports a case of pulsating 
exophthalmos due to a severe blow on 
the side of the head. Five days after 
the injury first noticed a slight pro-
trusion of the eyeball. A well defined 
bruit and pulsation could be heard. 

Dodd6 reports a case coming on 
one month after a severe blow on the 
side of the head. Marked proptosis. 

On September 7th, 1890, while using 
a hammer cutting a rail for a railroad 
company in Virginia, a sliver from the 
steel cleaver he was striking struck him 
in the eye. He experienced pain at 
interrupted intervals until after Christ-
mas, at which time the eye became 
quiet, and remained reasonably so un-
til April, 1919, when it began paining 
him and continued to do so until 
I removed it. Upon opening and in-
verting the enucleated eye I found im-
bedded in the upper anterior quadrant 
of the choroid a piece of steel three mm. 
long, one and one-half mm. wide and 
three-fourths mm. thick, one end being 
only one mm. from ciliary body. I t is 
quite interesting and I think unusual 
that a foreign body remained twenty-
nine years, less five weeks and three 
days, within an eye, without causing 
more pain and reaction than this did. 
No history of sympathetic irritation ob-
tainable. 

REFERENCES: 
1. Bedell. Traumatic Pulsating Exophthalmos. Amer. Jour. Ophth. v. 1, p. 311. 
2. Mayou. Pulsating Exophthalmos Following a Head Wound. Tr. Ophth. Soc. United 

Kingdom, v. 37, p. 191. 
3. Caillaud. Traumatic Bilateral, Pulsating Exophthalmos. Arch. d'Opht. v. 35, p. 746. 
4. Augstein. Bilateral Pulsating Exophthalmos Caused by Bullet Wound. Klin. Monatsbl. 

f. Augenh. 1916, p. 484. 
5. Key. Pulsating Exophthalmos. Arch, of Ophth. v. 47, p. 210.-
6. Dodd. Unilateral Exophthalmos. Amer. Jour. Ophth. v. 1, p. 140. 

FOREIGN BODY IN EYE NEARLY TWENTY-NINE YEARS 

J. H. BUCKLEY, M. D. 

FORT SMITH, ARKANSAS 




